2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000056282

1. Entity Name K}

SHKOL, HC.™

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90978 005 ***150.00

Mailing Address

15 W33 8T
MIAMI BEACH FL 33140

Principal Place of Business

C/0 SHOOP MOTORS
1605 ALTON CT
MIAMI BCH FL 33139
us

3. Mailing Address

339

2. Principai Place of Business

Poraciana Icl.

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State I { 4. FEINumber  §5-0430300 Applied For
Unny s . Not Applicable
Zi Count Zi Count iti
v v p3 31680 WM S A 5. Certificate of Status Desired O ?ese.gesq lﬁgedc"“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S . : . - Nme S H R OL MK, T ALEX
SHKOLNIK’ RAUL Street Address (P.O. Box Number is Not Acceptable)
275 W 33 ST -
MIAMI BEACH FL 33140 <. ~
39 PoxnC(Qﬂq ds f
Cit : Zip Code
Y Shnny If( FL 933[60
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
' [e A 22
SIGNATURE Q,(%/g&,é /4 x Shioluk G-22 -0
Signature, typed or printed name of registared agem and title if applicabile, (NOTE: Registarad Agent signature raquired whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so0.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D i Detete me [J Change [ Aadition

NAME SHKOLNIK, RAUL NAME

STREETADDRESS | 275 W 33 ST STREET ADDRESS

CITY-§T-2IF MIAMI BEACH FL 33140 CITY-§T-21P

e v [ Delete TME Shkolhnik Al ex ¥ change [ Addition

NAME SHKOLNIK, ALEX NAME R e/

steeT A0oaess | 412 PONCIANA 1S4 STREET ADDRESS | £ 3 T P orncigh S s/

crv-st-2e | N MIAM! BEACH FL 33160 CITY-ST-2IP Sanny Isf. (. 23769

TME O Deete e " Ol Change [ Addition
= NAME - I .- - - NAME -

STREET ADDRESS STREET ADDRESS |

CITY-81-2IP CHTY-ST-2IP

TITLE O oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

T [ Deleta TITLE [Jchange [ Addition

NAME NAME

STAEET ADGHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE 3 oelete TME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P I CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Flerida Statules; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, withall other ke empowered.
SIGNATURE: éM 4@’ SHbothi 4 4-22.0( ﬁm“)gp,-qooo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3137

CR2E034 (10/00)



